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> If the entty In column 1 is less than the entry In column 2, write "0" In column 3. 

• If the "Hflhest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20 . 

• »rhB"Hiahesl Number Previously Paid ForiN THIS SPACE Is less than 3, enter 3 . j. , 
yileVXrNuIerP^^oCdvPardForqotalorln^ 



ADDRESS. SEND tO: Commissioner fcr PatanU, P.O. Box 14S0, Alsxandria, VA 22J1M4B0. 

ff you need assistance In completing the tomi, call l-eoo-PTO-am end select option Z 



PATENT APPLICATION FEE DETERMINATION. RECORD 
Effeclive October 1 , 2000 
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